tamicin for most of our cases, all patients routinely had a pre-operative urine culture, and if needed, additional antibiotics were given as per the antibiotic sensitivity results. We agree that our simple classification of SFR can help standardize its reporting and for comparison of results with different modalities of post-operative imaging [5] . However, the surgeons performing these procedures and pushing the traditional boundaries of FURSL should audit their outcomes and counsel their patients accordingly. It seems that the modern day ureteroscopy knows no limits.
